
  

AMATEUR APPLICATION

NAME______________________________________________ 

ADDRESS___________________________________________ 

CITY/STATE______________________________ZIP________ 

PHONE__________________________ 

OCCUPATION________________________ 

Mules and donkeys shown by you for year-end awards must be registered by IMAD and/or for show points 
must be nominated or registered by IMAD.   Are you the owner of these animals?___________ 

References (must list 3 and all information) 
Name____________________________ 

Address__________________________ 

City/State/Zip_____________________  

Phone____________________________

Name____________________________ 

Address__________________________ 

City/State/Zip_____________________  

Phone____________________________

Name____________________________ 

Address__________________________ 

City/State/Zip_____________________  

Phone____________________________

By signing this form I am testifying that I am not at the present nor for the last 5 years riding, showing, in-
structing (in any capacity) or doing anything (breeding not included) for remuneration in any fashion in the 
equine, mule or donkey industry. By signing this form I understand that if found to be in violation of this 
statement will be subject to suspension and a fine. 

Signed __________________________________________                           Date____________________ 

11900 Owens School Rd   Hallsville MO   65255
573-881-2237  or 573-881-4693

573-696-0007 (fax)
intnlmuleanddonkey@msn.com



Show application cont’d 

Class A show Class B show
8 halter 4 halter
10 performance 6 performance
4 amateur 2 amateur
4 youth 2 youth
4 speed/gymkhana 3 speed/gymkhana
4 driving 2 driving
4 mini donkey                   2 mini donkey

Please send rough draft of show program and a final draft when completed.
Also send a copy with the results due within 21 days of date of show.

International Mule and Donkey Assoc, LLC—11900 Owens School Rd—
Hallsville, MO  65255———————573-881-2237

Jeane Grace, CEO


